1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vit 


vi 
108 CERTIFICATE OF DEATH webmae Se 


gove to immediate 


DUE TO 


cause (0), stating the under- 


~ se 
eae = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in : Residence before odmission) 
Oo bal & a COUNTY 1 a. STATE b. COUNT: 
© £8 St. Mary's masvano || ° “Waryland St. Mary's 
=i / B. CITY OR TOWN {if ounide corporate limits, write Te, LENGTH OF STAYIN 1b [| c. CITY OR TOWN (If outside comporote limit, write RURAL and give neares town) 
8 : and give pgares} town} 4 
= we. tural ’"Vaitey Lee Life x Rural Valley Bee 
s =< = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oo = & TA OR INSTITUTION f ON A FARM? 
a 2 es yes] noCw 
a 
aes 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& 35 (oper ea) Kate Barnes oamJanuary 29, 19 59 
£ =o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 RS 3 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SF 2. ti ac Months | Do; Min. 
an ye Female Colored |woowenxy DIVORCED Nov.23,1 a omalee in, 
Sf ae € 2 
= — ag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a. Jota duting most of working life, even if retired) 
§ zee Hose keeper Home Maryland UsSede 
3 2 3 5 \ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58s | 
6 224 # / John C. Cutchember Cora Green 
e & 3 ~~ F 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fs oo & Yes. no. oF untnown) (IF yes, give wor or dates of service) . 
ee No None Emma Washington 7406 West North Ave. 
<<“ 
3 EB 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] Baltimore fle INTERVAL BETWEEN 
eo 24 PART I, DEATH WAS CAUSED BY: q fel etl pe als 
oe Soe IMMEDIATE CAUSE (0), 
eae Lf DUE TO 4 - 

. f, 

es 35) Conditions, iflanys which rt & 
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22 
8 BES 
5 Bes 
fees ? lying cause last. to 
ae aoe 4 Paar Il. OTHER SIGNIFICANT oes CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOFSY 
2059 = f MEI 
vases O18 é : SON 
© ots = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
woe. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
SsEes & |20c. TIME OF INJURY Month, Day, Year |2od. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) (State) 
Ssryo 6 Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
i si 2 £ 3 p.m. 19 Jot wark [7] ot work ' 
eases | r oy 
z S55 21. | certify that t pttended the deceased from Aten, Wr e tone = eee . 19.27, that | last saw the deceased 
S22 05 ~ 7 
re alive on_________. pa ee ef... and that death occurred aL [/_M, fram the causes and an the date stated above. 
Fe =! ®: ADDRESS (Street, city or town, state) ATE SIGNED 
om ACTUAL 
ao 85 SIGNATURE D>): 
Oe&are | 
29135 : PHYSICIAN'S . e 
sais NAME (Type), Paw Bean Mg igre ee Tb Great Mills, Maryland 
z & 
% ag oy To. BURIAL CREMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> Be REMOVAL (Specify 

seat Buria 9 Bethesda alley Lee, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yea ) {W.Clarke Mattingley Leonardto Md pare FEB A ‘59 nthoua 


1086 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U1E92 


wiooweo [J 


Male White 


Kk COLOR OR “a 7. MARRIEOSCKNEVER MARRIED [[] | 8. DATE OF BIRTH 


oivorceo 1] | May 20 1867 


4 Reg. Dist. No. 

5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

8 a. COUNTY rer oe. b. COUNTY 

a | Mary's Maryland St. Mary's 
4 'b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

RURAL and give neorest at 
Rural Abell XRural Abell 

2 A d. NAME OF HOSPITAL (If nat in haspital, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
ie vl 
2 es C] Nog} 
° 2. pes me, First Middle 4, ba Manth Doy Year 
3 Tipe -prs) Josiah Edward Beitazell bam Januar LS: 1959 
& 5. SEX 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


acl 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman ireini U.S.A, 


© death. 


13. FATHER'S NAME 


Josiah Beitzell 


4 


14. MOTHER'S MAIDEN NAME 
Mary Weizer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) UW yes, give wor or dates of service) 


17. INFORMANT Address 


Katy A.Beitzell Abell, Maryland 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (6). ond (cl. 


ebrrorlece CA A Qe cater dw 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corban papers. 


ye / DUE TO 

eel hy ge) o 
esters 

gove rise to immediote( 


couse (o}, sloling the under: 


lying couse lost, fe 


icate has been signed by the ottending physicion ond completely filled in by the 


, cremation, or cemovol, and in any event within 72 hours 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


a 
eee 
ee 3 
33s 3 Past Il. OTHER S| fom. CONDITIONS CONTRIBUTING JO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)]19. WAS AUTOPSY 
ZR= , |2 aa PERFORMED? 
: = 
£33 D\s IY; 4A Y ves) Nod 
Pos © |200. ACCIDENT WAS UNDERLYING C]_] 0b. DESCRIBP/AOW INIURY OCCURRED. AfMier nature of injury iw Port lor Port af Hem 18) 
pea & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bee & |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
58 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (Count (Stare) 
s { YY) 
Sg 5 ae ohn: be sr a factary, street, office bldg., pic) | 
ts z p.m. vw Jat work [[] of work iY H 
$25 21. 1 certify fhat | ere the ts, fram.__¥ Gewa_-_----- ei eyite, iy, ponves tase ae 19:5 7.,that | last saw the deceased 
ae olive an_af ay Hae, oe tha Nidan accurréd at. Yeo, fram the causes and an the date stated abave. 
@: () "ie eae, pee SIGNED 
) AS ACTUAL - 
yess SIGNATURI mo. 44 LAB GE sy A 5 aC LOG 
faze 7 
e2ee TEINS (/ 3. R6Y Guyther M.D. Mechanicsville, Maveiead 
0 nee sO SSE eed 
S2°°2 Ta. Ren OU een eAties 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) By 
Do~ recify) 
eee Buris 1/19/59 Sacred Heart Bushwood, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) 
Tout 10/57 -CLarke Mattingley Leonardtown, Md. OATéyyyy @ 2159 a fi aus 
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MARYLAND STATE DEPARTMENT +c | op pleted 18 (1 (} i) 3 


1087 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


L bates Sani a * Set ees (Where deceased lived. Il institution: Residence before odmission} 
°. 5 °. b. 
St. Mary's MARYLANO Maryland coNTY St. Mary's 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond give nearest town) ; 
Leonardtown 16 hrs. 4 Hollywood 
d. NAME OF HOSPITAL {II not in hospital, give street oddress) , d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION 5 oO FARM? 
St. Mary's Hospital ves A] NOC] _ 
4. pet iees First Middle Lost 4. a Month Day Yeor 
{Type or prin!) Carrie Baden Dean cara January 2h, 1959 
5. SEX 6. COLOR OR RACE /7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
* ry) 
Female White |woownx _ovorceoQ | December 28,79 a Na ae EE ee 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or Foreign country) 
dozing most of working life, even if retired) 


ouse wite. Home. Maryland U.S.A. 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Caleb Dean Unknown 
he WAS gt elt sd US. apie ad Foner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ratigastanteseny® (a phl gee oe or emer erates 
° s Ernest Joy Hollywood,Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (c)-] tNTERVAL BETWEEN 
« ONSET, DEATH 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE {0}, 


dem 
VL HOOK DUE TO 


Conditions, if ony, which {b} 
gave rise 10 immediote 

couse {0}, stoting the under: eve 9, 
lying couse lost. () 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}. WAS AUTOFSY 
= 3 
3 pees hint t Lea v0) No (| 
= |200. ACCIDENT WAS UNDERLYING EC) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Part Il ol item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, {City or town} (County) {Stole} 
a Hour 0. m. While Not while factory, street, office bldg., etc.) i 
F4 pm. 1 jot work [} of work H 
, J 
21. | certify that | ajfended the deceased pbesars om 199.4, to Prone 24, 19GT7..that | last saw the deceased 
Fi Zi 
aliveronc-._-t-=22 98 Sox te a and that death accurred al Li) [-M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGHED 
ACTUAL 
SIGNATUR M.D. 
PHYSICIAN'S es 
NAME (Type) 
720. BURIAL, CREMATION, Tae THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
ily 
Buf ext! 1/26/59 Joy Chapel Hollywood, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dab, REGISTRAR'S SIGNATURE 


W.C.Mattingley Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iP di ss 
O88 CERTIFICATE OF DEATH a _Mstb 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


St. Mary's MARYLAND Maryland °°'"GSt, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neprest town) 


eonardtown Wural St. Inigoes 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


St. Mary's Hospital : yes [] NOKIK 


. NAME OF First Sigh enmeerha Middle toflwin [fate Month Doy ‘Year 
DeceaseD «6 «wae mero P OF 
treet Pi) Infant Boy Lapa // BO, Fenwick / | om January 29, 19 59 


. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9% AGS tc yeort IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt y) Min, 
Male Colored|wooweot  ovorceogy | January 29,59 i pe ee a 
Oo. USUAL OCCUPATION (Give kind of watk done]|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
; Leonardtown , Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CharlesM. Fenwivk Anna Mae Bygdks Shubrooks 


Us alga A It U. Eales a 16. SOCIAL SECURITY NO. | 17. (INFORMANT Address 
io) [im None None 
18. CAUSE OF DEATH [Enter only one couse pesline for (0). (b). ond {c).] c INTERVAL BeTWet N 
PART t. DEATH WAS CAUSED BY: 
‘el IMMEDIATE CAUSE (o} Ceenagta Asser yi) 
7 DUE TO 


Conditions, if ony, which 

4 A (b). 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, td 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PERFORMED? 
ves) Nog 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] ot work [J 


q 
s 
4 
21. | certify that\! attended the deceased from 7 eee, XY. OF — > a 194_7,that | last saw the deceased 
alive on_. ea 194 | _, agd that death accurred “71M, fram the causes ond an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Souon eee») eT a YUBA 
mucins == P.J.Bean M. D. 
220. BURIAL, Peon ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buriar” | 1/30/59 St. James St. Mary's City, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24g. REC'D BY REGISTRAR ‘2al. REGISTRAR’S SIGNATURE 
vates /)\ [W.Clarke Mattingley Leonardtown, Md. low pip, a 
ar eys POR 
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‘ol directar, 
e filed with 
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Pages 1 and 2 sho! 


arbon popers. 


mere-ca 
hours ofter death. 
By 


( 


Then please re: 
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MEDICAL CERTIFICATION, 


|, crematian, ar removal, ond in © ai 
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After this certificate hos been signed by the attending physician and completely filled in by the 


hed for use os the burial-tronsit permit. 


by the hospitol or ottending physicion. 


‘6 


poge 3 should be 


the registror priar ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
sae CERTIFICATE OF DEATH 01094 


call 


Reg. Dist, No. 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Uf intiulion: Residence before edmision) 
= see MARYLAND go eo 
2F \ / Maryland Marys 
a) Vee b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 ae RURAL ond give nearest town} 
baal x Mechan e 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7d. STREET ADDRESS . tS RESIDENCE 
as al OR INSTITUTION f ON A FARM? 
S Rurs Rural ves (9 NOT} 
5 3. NAME OF Firs Middle to 4. Date Month g 7 Yeor 
= DECEASED : 
3 (Type or print) Fisher Beara Jan. 1 59 
> 
8 5. SEX 6. COLOR s a an 6. DATE OF BIRTH 9. AGE (In yeors os z YEAR[IF UNDER 24 HRS. 
& MARRIEQE ] Never MARRIED (] i Eine baal ee 
& Inale white |wieowe  evorctoO | 10/24/1889 
aa TOs, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 138° ha aft ‘OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
ee, \ arming farm owner Pennsylvania USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 
eg Issac L. Fisher Susan Lapp 
3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é 
& {¥es. no, or unknown) Ut yes, give wor er dates of service] 2 . 
: no ate = _ Max) sher- Mech le, Ma 
8: 18. CAUSE OF DEATH [Enter only one couse per line fo oe (6). ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: : ONSCuAN ny 
§ IMMEDIATE CAUSE (o} ey 
z y: 
= / 


os) yx DUE TO f 
Conditions, if ony. which Pe, / 


gove rise to immediote 


couse (0), stoting the under- ( OVE to 
lying cause lost. 


-tronsit permit. 


After this certificate has been signed by the ottending physicion and completely filled in by ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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g & Fa Parr Il. OTHER SIGNIFICANT anes CONTRIBUTING TO OEATH BUT NOT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES cs 
me 0 5 a4S ae NO, 
oes = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
BS = 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
RT ee) ray Hour 0. m. While Noliwhile foctory, street, office bldg., elc. uh 
si? é = 19 lot work [] ot work = 4 
= os 
$ me 21.5 =rre aI 1 attended the deceased from_. 72) ---____. NWSE, to. to... _ ae ail that | last saw the deceased 
e. 
ro $3 ative an____ PN J fee. ue. -. and edt death ae at Lf SFM, fram the causes and an the date stated abave. 
oe a Dpress (Street, city oF town, stote) DATE SIGNED 
a 4 ACTUAL 
gece | [Benton wo, ..Mechanicsville, 
far { 
243 é PHYSICIAN'S 2 
seek NAME (Type) David L. Mossman, MD Mechanicsville, Md. 
SST | Oe hace Sts) nee 
£2 is > No. BURIAL: CREMATION. ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
53: REMOYAL ie 7 § 
p< af Buria 1/26/59 Amish Cemeter Mechanicsville, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (4) JAN 27°59 Cntban 
15m 9755 DATE tS Fah 
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files. 
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ae 
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if any delay is necessory. please 
Fite pages 1 ond 2 with the Stote Boor: 


within 72 hours ofter death. . 


ta the Chief Medical Exominer's Office olong with form PM3. Poge 5 may be retoined fo 


Poge 3 should be wsed os @ burial-transi? permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01095 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ . 
j¥— Reg. Dist. No. 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. St. Marys matviane || SStATE Maryland b. COUNTY St. Marys 


b. CITY OR TOWN iit ovtnde corporate fimil, wily RURAL I LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporote limits, wrile RURAL ond give neores! town) 


ond give neatetl town) 
Lexington Park |X Lexington Park _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) |. STREET ADDRESS ar IS RESIDENCE 
= a. + ’ __ Hex 433° | ves) NOE 


First . Middle Lot 4, DATE ~Menth Doy Yeor 


OF 
Mark Richard. __Freshomr | 4" Jape. _ 19 59 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 8. DATE OF BIRTH %. [ASE is ron IF UNDER TYEAR] IF UNDER 24 HRS 
white |wirowe Cl) — oivorceo yn. Meng I~ ome ge 


100. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ‘a CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) U 


nfant ae Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maynard J. Freshour Catherine Steeves 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT dress 


bao eee oe 1* J.Freshour- Box 433 jéSington Part, la. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b). ond (e).] verwern 


s Onset ‘AND DEATH 
PART I, DEATH WAS CAUSED BY: 53 
IMMEDIATE CAUSE {0} a on PE eg BRS as 
LS x DUE TO 


Conditions, if ony. which o) 
gave rise to immediate couse 
{0}, stating the underlying{ OUETO 
couse fost. sai (@. = a a = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AuTORSY 


RFORMED? 
yes] NO 


PRIMARY (2 or CONTRIBUTING 


‘20a. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T0F. (City or town) (Coun (Store) 
Hour @.m. While Not while foctory, street, office bldg.. etc.) 
pom. ’ at work [J] ot work 


21. I certify that | taak charge af the remains descsibed abave, held an Autapsy Oo. Inspectian i and in my 
[A Aecien L. Suicide (J, Homicide (J, Undetermined manner [] 


MEDICAL CERTIFICATION: 


apinian death resulted from: Natural couses 


ACTUAL DATE SIGNED 
SIGNATURE__ MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 1/9/58 
Rae ; Will iam D ‘ Boyd, MD DEPUTY MEDICAL EXAMINER ((X S 


220. BURIAL, CREMATION, [22b. DATE THEREOF if NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily, town, or couniy) = Stale) 


emoval West Winfield, New York _ 


ADDRESS: 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


pareJAN 1 2 ‘39 Cc fat f, Forest 


A « »™ 
I <<) ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 1097 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND °. ay land b. COUNTY St. Ma ; 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town} 


n mM qa S Ridge 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ITUTION / ON A FARM? 


OR INS) 
St. Mary»s Hospita, YES NOD) 


< NAME: a First Middle - Lost - DA Yeor 
[Type or print) Pirl Independence Gatton ; 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 
wipoweo [] ona Oct. 


1a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ma 2N0 U.S A 2. 
14, MOTHER'S MAIDEN NAME 


Vi O ia Bell 


16. SOCIAL SECURITY NO. |17. INFORMANT 


217 16 798 Evelyn Gatton G i 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 2 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Coo Y fer ere oe See 
IMMEDIATE CAUSE (0) 4 
DUE TO 


gove rise to immediate 
couse (0), stoting the ynder- ( CUETO 
lying couse lost. my 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} | 19. pce Mees 
yes) NOE] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


ietrato. m: LAAs. do ch ithe foctory, street, office bldg., etc.) ! 


p.m. 19 fot work [J ot work, ' 


21. | certify that | attended the deceased from, eon S_, 19.54, to DG... 19:5. _/,that | last sow the deceased 
olive an__ Dee Behe: ae a] id that death occurred ot_,21. / M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or DATE SIGNED 
SIGNATURE we MD. Le KAKG shOX hf R ote 


wee ensecee: eee na ganeean—=a. eM ee 
tanttves  WeHe Patrick MDa ___Lexi 


To. UA CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
Ueiat’ | 2 31/ 59 Joy Chapel Hollywood, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“Avs \ LW. Clarke Mattingley Leonardtown, Md onEB 1 9 55 
Aithas 


on 


tor, 


e Fi /_— 


irect 


ral di 
3 


Pages 1 and 2 sh 


ician, 


hysi 
After this certificate has been signed by the ottending physician and completely filled in by th 


ing pl 


iched for use os the burial-tronsit permit. Then please remove corbon papers. 
MEDICAL CERTIFICATION, 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


by the hospital or attend! 


@ 


page 3 should be 


may be retained 
TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01096 


BC leas eG ae dS ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before canons 


1, PLACE OF DEATH 


Will A. Hill f 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Yea, #0, oF unknown) le Yer, give war or dotes of tervice) 


Carrie Spencer 


16. SOCIAL SECURITY NO. [17. INFORMANT Mra. Ruby Jobe Ber. Goats 
orth Carolina 


©, COUNTY 
St. Mary's ___mammano |] SE North Carolina’ Guilford 
b. CITY OR TOWN Utd crore wie AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If eutside corporote limits, write RURAL ond give neares! town) \/ 
\ Sedaiee aaa 
eo ~ Charlotte Hall 10 days High Point Fax a 
= d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitot, give street address) d. STREET ADDRESS . 1S RESIDENCE 
3 3 P ON A FARM? 
aie a ores ee 104 Motisigner St, North -: [sO woe) 
5 x} r 3. NAME oe First Middle Lost 4. real Month aa Yeor 
ra Ayer er ps) Joseph John Hill DEATH Jan. 05. i 59 
oe 5 3, SEX 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED [-]| 8. DATE OF BIRTH 1 14 9. a, IFUNDER TYEAR] IF UNDER 24 HES. 
~ $=» a «Lin f 
ogee Male White wioowen [] _oivorceo [J] Lay iemne | ers Warde ea? 
St * a Bt USUAL eco AON (Gi sig ey done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ele 2. CITIZEN OF WHAT COUNTRY? 
we wn if retire 
ager LUbAD arian” North Carolina U.S.A, 
A 3 5 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; igi a 
ene 
vfs 
zac 


104 Motsigner St. = Point, 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).] INTERVAL BELWEEN, 


*s Office alang with form PM3. Page 5 may be retained fo 


R: Page 3 should be used as a burial-transit permit. 


€ PART {. DEATH WAS CAUSED BY: } ONSET AND OrAIH 
= IMMEDIATE CAUSE (0) Co aura bcc 7 
£ “L ao./ DUE TO = 
2 Cenditions, if ony, which by 
i gove rite to immediote coure = , _ ae = 3 
€ {a), stoting the underlyingg DUE TO 

as a) ant 5 


6 
‘© 
ad 
€ 
° 
3 
g 
€ 
2 
pas 
oe 
€ 
Pose 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS Autopsy 
ire) 
26: 8 » yes[] NO 
a $s — a 
Pg ee? 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port It of item 18.) 
vets PRIMARY (J of CONTRIBUTING CI 
522 CAUSE OF DEATH. 
I~ — = ae 
oe B 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, TOF. (City oF town) (County) (Stote) 
eons Hour 9, m. While Not while foctory, street, office bldg.. ete.) | 
2208 pm. 19 [or work [of work 
5 2 6 21. I certify thot | took charge of the remains desetibed obove, held an Autopsy [_], Inspection [7] and in my 
oREE opinion death resulted from: Noturol couses [J Accident [_], Suicide [], Homicide [7], Undetermined monner [J 
e : Vp ATE SIGNED 
Pas “0 DATE Si 
ee Merce SU 4 a) map, CHIEF MEDICAL EXAMINER [] 
Baer ASSISTANT MEDICAL EXAMINER [7] / he MW fs x 
a5 ote] | examinen's 
as Name (tye) William D, Boyd M.D. ET MEO COERSMENE ates +» is ae 
e2 To. BURL, CREMATION |22. DATE THEREOF Ta NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Store) 
zy ‘AL (Specity 
°° al 19 Garden High Point, N.C. = 
Hg 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ~ [2to, REC'D BY — 2a, REGISTRARS SIGNATURE 
VS. AISME 
3M 7/97 Cumby Funeral Home High Point, N.C. oar AN 1 6 SO Onthun £ Hand 


ms 
# 


this 
this 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01097 
CERTIFICATE OF DEATH 


7693 Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE an d conn SL, /Vias 


oa 
CITY (If outside corporete limits, write RURAL and give neerest town} # 


OR 
[RA TOWN Kee / i ide 5 
STREET {if rural give location} 
4 


/ AppRess 


‘] 


hours after death. 
Peter 

jer 

a: 


1. PLACE OF DEATH 


COUNTY 
CITY = (If outside ern limits, write/RURAL 


OR and give OW] town) 
TOWN ie 


mot ecal dg - 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


LENGTH OF STAY 
{in this ptece) 


LIC 


3. Reece (First) (Middle) (Lest) 4. Pale (Month) (Day) (Yaer) 
oO - ? = 
frmend Den edict : 10 Se wi 1 


6, ae OR 9. AGE last birthday IF UNDER 1 |_!F UNDER 1 YEAR _| IF UNDER 24 HRS. 
RACE ewe Te 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 


led in by the funeral director, the third) co} 


with the registrar within 72 hours after dedth. 


1 Months Deys Hours (a 
(St se 
M. as worl ar xyed duly /0 LS 4 G3 | oa 
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF eral nN 1 Aik {Stete or foreign country} 12. CITIZEN OF WHAT 
ere dune most of le life, even if OR INDUSTRY OG 
ti = 
oe an & E28, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth C axrofl 


17. INFORMANT & ADDRESS 


edie Lap es bch 
Lyi/2 2 Hep ew e// Lid, INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
"| ONSET AND DEATH 
y 


Ps wy 3 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDEREYING CAUSE LAST. DUE TO 
2 {c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 4 
DISEASE OR CONDIMION CAUSING DEATH.. C m 
Ta, DATE OF OPERATION Pe. MAJOR/FINDINGS OF OPERATION 


v9 


20. AUTOPSY? 


g Lx 
Zt, PLACE (Home, form, factory, 
oF INJURY street, office bidg., ate.) 


2le. ‘ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


(County) {Stote} 


als INJURY OCCURRED 
je ‘Not while 
al work QO atwork C1 


22. I hereby, certify that | attended the deceased from 


a that | last saw the deceased 


alive on.t.t....& oF 19. Gorcsus and that death occurred a’ f M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stat Kes 4. 
eae (ae M.D. Hell ‘eft wre ptbtQi Vleu) 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘Gi. town, or chunty) Lge 


sinc are 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial 


The bottom copy may be retained by the hospital or attending physici: 
VS AI5SC 1-55 10M~an 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING 4. 


24, 


REC'D BY REGISTRAR 


‘59 


GISTRA 


L. Hiatea, 


”S SIGNATURE 


it C lav fa 
2 fe Lex = ats SIGNATURE 7 ADDRESS Md 


alin Je 60274 7¢ lou iz 


DATES 


° 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N226! 
POR GRATE , ee EXAMINER’S CERTIFICATE OF DEATH rer) 250 


HEALTH DEPT. [voiaceorpeary 2, USUAL RESIDENCE (Where deceased lived. If inlitofion: Residence belore odminion) 
e $ o. COUNTY St ©. STATE b. COUNTY 

£8 

a 


MARYLAND rland St... Mary. 's 


b. CITY OR TOWN tH —2 Seen | corporate hemity, write tur, © ie OF OF STAY (N Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 


Heolth, 


Chesapeake Bay about 1} mi,| 2 years Xx USNAS, Patuxent River, Maryland __ 
Eas’ (ME. ‘ot "CE ar Be oint, ION Lama Patt swene | d. STREET ADDRESS e. OSCR 9 
‘Nat 2° * ed |i Qtrs _M0Q-911B | 


3. ye Middle Last 4 Dare imesh? CDRP 


Ure oF rin William Joseph NICHOLS bam January 29 


$. COLOR OR RACE |7. MARRIED §€] NEVER MARRIED [(}| 8. DATE OF BIRTH a 9. AGE (In yoo [IFUNDER TYEAR] 
teperthaen) Months | Days 


aucasian |wioowio pivorced [) Sept. 28, 1923 35 om 


100. USUAL OCCUPATION "ped kind of « work done] 10b. KIND OF "BUSINESS OR INDUSTRY j 1). ragaina, {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
L Navy. Arkansas 2 Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oce E, Nichols Not obtainable. 
15. WAS DECEASED EVER INU, S. ARMED EORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Official U. S. Navy Records, USNAS, 


Jes, no, oF wnknown) {IF yes, give war or doten of service) 
Yes WL2/1-59 1432 24 3057 ___ Patuxent River, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) -_— a. ta 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) _ extreme Trauma 


Conditions, if ony. Eat * aa ( Bobs Lf Irs 


& 


File pages 1 ond 2 with the State Board 


ia any event within 72 hours ofter death. 


form PM3. Page 5 moy be retained fad! 


“s Office alang 


Qove rise fo immediate coure 
(0), stoling the underlying PVE TO 
couse lost, Nr 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tiol]19. WAS AUTOPSY 
ea PERFORMED? 


ves _ Nox) 


miner’ 


ey gy = = = 2 


< 
3 
q 
3 
> 
z 
5 
£ 
5 
4 
3 
3 
8 
5 
6 
£ 
~ 
a 
£ 
£ 
3 
3 
G 
e 
3 
& 
2 
>, 
8 
% 
£ 
rt 
g 
aa 


0s, EX L CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It ol Hem 18.) 
PRIMARYAR) of CONTRIBUTING [) 
paella tae Jet Aircraft Crash - part of crash helmet recovered. 


0c, TIME OF INJURY Month. Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, teen $201. (City oF town] 7) te 
Not white | p> foto tet ace Bag. ec} | "Y 14} mi. EastrCedar PtrLt 


O| Chesapeake Ba: 
S : att That ' 3 charge of the remains described ie an Autopsy [_], Inspection (J, Inquiry 


opinian death resulted fram: ral causes [_]. , Accident Suicide im Hamicide (J, Undetermined manner Oo 
emains nof# r d, following extensive search 
M6; 


MEDICAL CERTIFICATION 


, writing the word “pending™ in pencil in ttem 18. Give Poges 1. 2, and 3 fo the funeral d 


R: Poge 3 should be used os @ burial-tronsit permit. 


d to the Chief Medical Exa 
or its designated agent, priar ta burial, cremotian, or removal, 


255 pate si 
“BRACE "SEAS, Patuxent hiweje 


ASSISTANT MEDICAL EXAMINER o 
Mii 
NAME thee) Wm. 4 DEPUTY MEDICAL EXAMINE fj 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY |” LOCATION (City, town, of county) (Store) 


ACTUAL 
SIGNATURE_W. 


REMOVAL [Specity) 


TO DEPUTY MEDICA! EXAMINER: This cert: 
& 


TO FUNERAL DIRE 


‘23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS ‘Tao. REC'D BY REGISTRAR ie REGISTRARS SIGNATURE 


PARER 2 6 '59 bes 6 lin 


1 


FOR STATE 
HEALTH DEPT. 


Page 
h, 


pleose 


files. 
Heolt 


@ 


If ony delay is necessary. 


tem 18. Give Pages 1, 2, and 3 to the funero! di 
ages 1 ond 2 with the Stote Beard 


within 72 hours ofter death. 


Fil 


to the Chief Medical Examiner's Office atong with form PM3. Page 5 moy be retained for 


Poge 3 should be sed as a burial-transit permit. 


writing the ward “‘pending™ in pencil 
or its designated ogent, priar to burial, cremation, or removol, and in ony eve: 


@ Pe 
ECTOR: 


execute the cert 
TO FUNERAL DIR 


4 should be for: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 109 8 
1998 C™ EXAMINER’S CERTIFICATE OF DEATH IOS ty 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before adnan) 


* 9, COUNTY St. Mary's manviand | estate Maryland b. county St, Mary" 8 


b. ay OR TOWN {if outside corporate timite, write RURAL cc. LENGTH OF STAY IN Th c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest town) 
ora tte nec oot) : ; 
Hollywood Life x Hollywood 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street address) d,ATREET ADDRESS ois RESIDENCE 


[ves FJ_No 


3, NAME OF First Middle Lost 3 Month 
DECEASED | 
(Type or print) DOROTHY ANN NORRIS 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEOY]| 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HPS, 


White wiooweo] —vivorceo ly | June p, 1956 = Ha § 


109; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


di 1 of working life, if retired) c 
luring most of working life, even if retir waryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph A. Norris Dorothy Ann Blackiston 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, ef unknown) (U0 yas, give wor or dates of service! 


No Joseph A. Norris Hollywood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).} INTREVAL BeLwen 
PART |. DEATH WAS CAUSED BY; iti 
IMMCoIATE Cast jo) _ Bilateral pneumonitis 


DUE TO 


Conditions, if ony, which o 

Gove rite to immediote couse 

{0}, toting the undertying( OUE TO 
(eh. 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19, WAS AUTOPSY 
pAb ac Chia es R Zale PS 
YES 


ERFORMED? 


Nol] 


20s. eae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.} 
RIMARY CJ or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. {City or fawn} (County) (State) 
Hour 9, m. While Nol while foctory, streel, office bldg., etc.) | 
p.m. 19 ‘ot work [] of work 


2). I certify thot | took chorge of the remoing“dQscribed obove, held on Autopsy PY, Inspection (], Inquiry [], ond in my 
opinion death resulted from: Naturol couseé fx Accident J, Suicide [], Homicide [], Undetermined monner {an 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [CJ] pears 


ASSISTANT MEDICAL EXAMINER {&] Jan. 16/59 
NAME (ieno) DEPUTY MEDICAL EXAMINER o 


ACTUAL 
SIGNATURE _ 


Tie. BURIAL CREMATI 3 Yab. DATE THEREOF —_‘[?ac. NAME OF CEMETERY OR CREMATORY ~_[22d. LOCATION (City, town, or county) —~—~S*«S State) 
ci 

pater” | 4 [8/59 St. John's Hollywood, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clarke Mattingley Leonardtown, Md. pty 99 15g ride le a 


al 


ge 4 
jirector, 
e filed with 


P rol 
i 


Pages 1 and 2 shel 


Then please remove corbon papers. 
in 72 hours ofter deg 


or attending physicion. 
After this certificate has been signed by the ottending physicion and completely filled in by th 


hed for use as the burial-tronsit permit. 
, cremotian, or removal, ond in ony event 


« 


moy be retoined bythe hosp 
the registror prior to bu’ 


TO FUNERAL DIREG 
page 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mh 
1096 CERTIFICATE OF DEATH ee 01095 


ple PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


. COUNTY 0. STATE b. COUNTY 


St. Mary's aha Maryland St. Mary's 
b. aol As (if eee soremcte fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eetiaraicen ; 
Leonardtown 8hrs. X Rural Clements 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS | ¢. IS RESIDENCE 


OR INSTITUTION. 4 ON A FARM? 
St. Mary's Hospital ves OF No) 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED i * OF 
{Type ar print Martin Lamar Oliver cam January 26, 1959 


5. SEX 6 COLOR OR RACE [7. maRrieDfe] NEVER MARRIED 1 |® DATE OF BIRTH 9. AGE (i ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥] 


me . los} 
Male White |woowot ovorceog |March 30 31891 oY yrs ag 
10a. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aggre ‘af working life, even if retired) 
Mins Maryland U.B.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H. Oliver Margaret Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? bh SOCIAL SECURITY NO, |17. INFORMANT Address 


“Yes” |""wwir“""""p15 30 0058|Robert M. Oliver California, Maryland 


1@. CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond (cl-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ORBEU AR CCENT 
” IMMEDIATE CAUSE (o) ALCL NA 


1G x DUE TO 


Conditions, if ony, which © 

gove rise 10 immediote - >a 
couse (0), stoting the under. ( DUE TO 

lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. be hea 
ves [] No 


200. ACCIDENT Meat eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ai HanaLieranlooraa 
}20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —‘|{ 20e. PLACE OF INJURY fHome, form, . (City or town) {County} (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.| 
p.m. 19 fot work [7] of work Lh 


21. | certi f ror | attended the deceased from.__2 


alive "7 Sear ey gap A, hat death accurred at__ i. 
A 
heen ALA .D. hus 


MEDICAL CERTIFICATION 


ACTUAL 0 
SIGNATURE__7 Z)é S 


PHYSICIAN’ 
NAME (Type) 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


Byte” | 1/28/59 Sacred Heart 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. par: VAN 2 9 '59 Onihua &, Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01160 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
f 697. = =. Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsian) 


}, PLACE OF DEATH 


* a. COUNTY 
St. Mary's marnano || °F Maryland * SON" St. Marys 
B. CITY OR TOWN i sds cepeaie in, wae SEA €. LENGTH OF STAYIN Ib |] c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
: ve napres te 
5 Ss Rural Leonardtown ~ Rural Valley Lee 
35 = 8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) i. STREET ADDRESS © a ‘pet ited 
& me) / N NY 
2Bye x en. __|ves )_No gd 
os $ s g 3. NAME OF First Middle lost «DATE Manth Day Yeor 
eee. (Type or prim Jerome F. Saxton Sam January 4, 1959 
So ee S 6. COLOR OR RACE |7- MARRIED [XC NEVER MARRIED (]| 8. DATE OF SIRTH 9 AGE tigyron WEUNDER 1YEAR] IF UNDER 24 HPS. 
+7 BS birthday) 
Jee Ya Colored j|wicowenQ  oworceog | March 20 21919 [39 gre: pag 
soe jul... 
3 6 oa Vo, USUAL OCCUPATION ie ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ar er fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa O5R a lost of Pee if in if retired) Cc 
pores ivil Service | Great Mills, Md. U.S 
> a3 3 G: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
gee ge George R. Saxton Ester Travis 
£gset 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT [9 Address ~< 
z2z8 oon Veyron" enploteral sevice 
aol E VEST [ww rr" 214 16 7623Mirs Philo Saxton Valley Lee, Maryland _ 
fies: chs 
ge 5 E = 18. CAUSE OF DEATH [Enter anly ane couse per line far_{a), (b). and (c).} INTERVAL BETWi Era 
of ERE PART J, DEATH WAS CAUSED BY: oe 4 ee Shao 
Begee - | IMMEDIATE CAUSE (a) Gretew Wee om J Wend. 
ie hy 6 4 z » A DUE TO 
GBs : ba Conditions, if any, which toh 
Senet gove rise ta immediate couse 
Reses {0}, stoting the underlying( OUE TO 
3; 4 o¢ cause lost. {e). 
3 baie lad 
of, 4 é2 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}f 19, eos’ 
fou a 
Ba58 5 5 vs] nog 
=: g 8 4 13 20e, EXTER GAUGE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part I! af item 18.) - 
Sa. q 
etsve 5 | cause oF kath. Mable Qbéwlouk- Vy #£ 2h5 
tar ud a 
5 e22e 3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INNURY (Hass iam 1 208. (Cif¥ or town) {County} (Stote) 
e=uge 5 |. m. While Nat white’ rectory. vireet, .etfice 
Soets 3 “SSSR. Y iio is Metros es i Leonardtown ,St.Mary! s,Md. 
| eee es 
= eee 21. t certify thot | took chorge of the remoins described aa held on Autopsy (J, Inspection [JQ Inquiry [7 ond in my 
ae si opinion deoth resulted from, Noturo! ae (1. Accident ae Suicide [], Homicide [], Undetermined monner oO 
:@: 
2 8 
Vere: ACTUAL Uitkhat > DATE SIGNED 
Sybes pire: ca pa, CHIEF MEDICAL EXAMINER [} 
haan eS ASSISTANT MEDICAL EXAMINER (_} LAG 
pened LZ] | examiners eae F j= 
Sores Name(yee) William H. Patrick M.D. DEPUTY MEDICAL EXAMINER ao 
ot ae = ae 4 
See52 [72a. BURIAL, CREMATION, |22b. DATE THEREOF — Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATI 
Ssese i a TION, ]22b. ION (City, =F an (State) 
6 fs2 MOVAL (Specify) 
Sone Buriat” | 1/7/59 Holy Face Great Mills, Nd, 
= 2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISM . ; 7 + 
ey W.Clarke Mattingley Leonardtown, Md. oN 6 59 Cutan £ Hata 
————- == re: - 


1 MARYLAND STATE DEPARTMENT OF 2h ies llamas 18 0 1 1 0 1 
= “CERTIFICATE OF DEATH — 

_ ce 1098 Reg. Dist. No. 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 0. COUNTY 0. STATE b. COUN: 

7 J % a mn 
= 38 St. Mary's ba ea Maryland ary! 
<= 6 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) X% 
2 3 Leonardtown 19days. wal Hollywood 
& wd ee - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Ss fe NG OR INSTITUTION : ON A FARM? 
$25 / St. Mary's Hospital Yésfe] NOD) | 
2 £6 2. First Middle tos? 4. DATE Doy Yeor 
= y- DECEASED 4 : OF 
ree (Type oF print) Jack Baytop Sinclair SrATH J aay 19 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED DD | 8: DATE OF BIRTH 
2 = : 
eas Male White |weoweQ  ovorceoO | Oct. 18,1882 
3 ia Zz Wo. USUAL OCCUPATION cs) kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
b oRs Labor Forman U.S.Navy Virginia U.S.A, 
ng 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 28 Buddy Sinclair Unknown 
= é 6 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
$ o & {Yes, no, oF unknown) UIt yer, give war or dates af service} 3 2 ei a a Z 
f ef No | 228 12 5488irs Virgal M. Sinclair Hollywood, Md. 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
s £% PART §. DEATH WAS CAUSED BY: OSE Ices 
“4 § IMMEDIATE CAUSE (0), 
A = 
£ 


( DUE TO 
ony. which (b). f 7 


gove rise to immediote 


couse (0), stoting the under. ( OUETO 
lying couse lost. ial 


, cremation, ar remaval, and in any event within 72 haurs offer deal 


After this certificate hos been signed by the attendin: 


3 Ze 
= 7 
3 & 
Sipe 
z 2 8 ra Parr Il. OTHER SIGNIFICANT CONDYIONS CONTRIBUTING Ig DEATH BUT NOT RE! (© THF TERMINAL D)SEASE CONDITION GIVEN IN PART 1fo}]19, WAS AUTOPSY 
2 = gfe p — 
gases S 3-2 g yes NO 
ere & | 200. ACCIDENT WA UNDERLYING E]_— | 20b.(PESCRIBE HOW INJURY OCCURRED. (1 ter noture of injury in Port! or Port tl of item 18.) 
Zee & | OR CONTRIBUTING DX CAUSE OF DEATH 
<i22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) a ~o ater 
ss Ps E e€ 
2 Cae) & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJQRY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (Gounty) {Stole} 
Face A Heieteant White aun foctory, street, office bldg., etc.) | 
as32? 2: pm. X49 EB "Soffer work ot work ART lia Se a & ' UV a [~~ Lu CK 

= 5 
g = Rs 21. t certify that | attended the deceased fram._ <> a oe aes PLL: oil tos A eer =. 19.5.7. that ! last’saw the deceased 
= Hcl F 
3 eas alive an tJ aA» 4S, — and thaf death accurred at_________.M, fram the causes fand an the date stated abave, 
- Bo) a ADDRESS (Street, city or town, stole) Ve ae 
<e Te ACTUAL 
apes SIGNATURE. More 25 See fg A wbes ee OO LE Sy OB Pre 
O2are / 
z2s85 PHYSICIAN'S oe s Je 
Sesee name ryee)_//. A/V] 29 5 LD AN ho Get ime ee / Ve 
= 3 jt es 
“A a3 °° Re. BURIAL euaeR! 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, st county) {Stote} 

~> Bo EMOVAL (Speci * 
Teepe Burtar 1/5/59 Fort Lincoln Bladenburg, Md. 
Lee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15 10/87 wv W. Clarke Mattingley Leonardtown, Md. |oagN 6 '59 


oll 


ed with 


ol director, 


9 


that the death certificote be executed within 24 haurs after deoth. Page 4 
Then 


igned by the ottending physician ond campletely filled in by the, 


permit. 


cote hos been si 


hed for use os the buriol-transit 


the registror prior ta buriol, cremation, or remaval, ond in any event 


2 hospital or ottending physician. 
After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
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e 

o 
Bue 
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6°53 
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eae 
es. 
a3° 
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VS A15 (4) 
15M 10/57 


MARYLAND > STATE DEPARTMENT Gl OF BEDE TE BALTINORE, 18 


1099 CERTIFICATE OF DEATH Oris. 01102 


2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
MARYLAND: 


o. COUNTY b. COUNTY 
St. Mary's Maryland S ary's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a bess rey ion ‘ a 
all A yas x Lexington Park 
d. NAME OF HOSPITAL (If not in he 1, gi treet odds ‘e RI . 1S RESIDENCE 
Beano {If not in hospitol, give street oddress) Courtney' i STREET ADDRESS €. On Ee 


"oe . ome erated by Julia ves (FZ) No EX 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

{Type or print) James Smith OEATH Jan. q ik 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2f | 8. DATE OF BIRTH Ze Rorlle eee TE UINBER YEAS FUNDER 24 HS 
Male Colored |woowot vor | Dee. 24,1873 g ys. oe ee 


12. CITIZEN OF WHAT COUNTRY? 


UE! 


10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY D BIRTHPLACE (Stote or foreign country) 


ise most nay tah even if retired) Hoes hand 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Nora Smith 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(ergap or vatnown) UF yes, give wor or dates of vervice) . 
‘No None Family Record 
18, CAUSE OF DEATH [Enter only one couse xerline for {o), (b}, and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ues ae WF benkeanufk oy D DEAT: 
. USE (0) eR Ee 

431 x DUE TO 

Conditions, if ony, which 0 eg) Bae 2 LIg-3¢ - 

gove to immediote 

Couse {a}, stoting the under. ( DUE TO 

lying couse lost. () 
- Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Maas AUTOPSY 
< ves] No 
= [ 200. ACCIDENT WAS UNDERLYING ()__[ 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Vor Port Wl of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, in m1 20F. (City oF town) {County) {Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc, 
4 p.m. 19 _[ot work [J ot work [] | sa 1 

os ‘ 
21. ( certify, thai/t attended the deceased fram_A__7_ > IES tae Ne tod “that | last saw the deceased 
oa e and that death accurred at:-+__*_*_M, fram the causes and an the date stated abave. 


a {Street, city a stote) 


haweiyes) Ernest Rehm M. D. 


‘20. BURIAL, CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR GREMATORY pasa ng os town, or county) sa jaan 
Buriat” | 1/10/59 Holy Face Great Mills i Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown,Md. Dat J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ated 
1100 CERTIFICATE OF DEATH PE is. 6) 


—_ 


INTERVAL BETWEEN 


ONSET AND DEATH 
Z , a a, 
PEG DUE TO ‘a3 a = 
Canditians, if any, Z| o ON tens fiegy G& xi Had 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 


faa 
se \ 
23 ( fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 
Es\" SONY “St. Mary's marand |} °°" varyland * FOUN 'St. Mary's 
Be b. seine, TOWN (If ‘igs corporote limils, write | c. LENGTH OF STAY IN 1b (6. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ra Legnaretawnn” 2hrs. cval = Bobhwesd 
2 nif d. NAME OF HOSPITAL (If nat in hospital, give street address) 4 d. STREET ADDRESS. e IS kegeen 3 
« 6 census St. Mary's Hospital ve Td NOC) 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3 (ype or print) Catherine Lavata Suite cary January 29, 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIECCENEVER MARRIED [] | 8. DATE OF BIRTH 9 Pee ane IF UNDER 1 YEAR|IF UNDER 24 HRS 
la} ni i 
: Remae Whatke WisoweoEl oworeeo | Sept. 22 1907 ah Manths| Days | Hours] Min. 
x = Wo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 I Housewife Home Hurry, Maryland U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Woodley Quade Sarah Maria Lacey 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yes. no. or unknown) Ut yes, gree wor or dates of service] + 
i No | None Andrew J. Suite Bushwood, Maryland 
4 
c 
= 
= 


isbte ‘di 
aot i Med ele 


g the under: 


lying cause lost. te) 


After this certificate has been signed by the ottending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
the registrar priar ta burial, cremation, ar removol, and in any event within 72 hours after deoth. 


& 
cae 
235 ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros ~ |e 
£33 Ka vs no 
P52 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Vat item 18.) 
& & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Boe G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
wages = Hour a. m. While Nat while foctery, street, affice bldg., etc.) ! 
si? Z p.m. 19 lot work [1] at wark ! 
eed eo 
3 = 21. | certify that | attended the deceased from._ Sasa sn Zee J, 19, to pte Af 3 19.3. Zithat | lost sow the deceased 
3 4 S 
apa a alive on__> 5/2 ane a ne Pee and that death occurred at._____‘/__.M, fram the causes and an the date stated abave. 
ww ( ADDRESS (Street, city or tawn, state) 
J 
a0. ACTUAL Wu 
Res SIGNATUR i 
£a2 
S58 PHYSICIAN'S . : 
og2 NAME (Type) William D, Boyd M.D. 
Bg° Mo. BURIAL CREATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>S MOVAL (Specify) 
eo g Buria 2/2/59 Sazred Heart Bushwood, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


isa tor .Clarke Mattingley Leonardtown, Md. pattFEB 1 0 '59 laittua of fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 103 
102 CERTIFICATE OF DEATH 


oz . Reg. Dist. No. 
F a "he 7 bite ee at usuat eatomrae (Where deceased lived. If institution: Residence befare odmissian} 
= Lf “F e. b. COUNTY 
58 St. Mary's ee Maryland ary's 
De . y ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) K 
Rural Hollywood 39 yrs 


Rural Hollywood 
d. NAME OF HOSPITAL (If nat in hospital, give street address) » do. STREET ADDRESS 
ita A OR INSTITUTION 


¢ 


Poges 1 and 2 sho 


e. IS RESIDENCE 
ON A FARM? 


ves Geno 


3. Rete x First Middle last 4. “ie Manth Day Year 
Gypeor pin) §=9Louds Samuel DrrH Januar 1 19 


RaaliF UNDER DORs 


~ 
° 
oo 
o 
e 
¢ 
3 
7. 
hg 
ae 
° c 
ee 
a 3 
cy ne 
ea 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. euted IF UNDER 1Y1 
4 o > last, birthda; Manths Min. 
#4 3, Male White wow [X  owvorceoO |Feb, 25 1880 Ws. 4 
ae 
< € a 10a, USUAL Beatles ; kind . port gene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o o= ring mast af working life, even if retired) 
© va = 
§ vex caMpenter Maryland W/Sah-. 
¢ = 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* 885 Unkn 
B Be Inknown Unknown 
& 3 & 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORAAANT Address 
= fe (Yes. m0, opsnhnown) 1 (VF yet, Give wor oF dofen of service) 5 
8 ofp So 5 Richard F. Thompson St. Leonard¥mm, Md. 
= £8 = 
£ $8 ; 
oS eg 18. CAUSE OF DEATH [Enter anly one couse ine for (a), (b), and (c).] INTERVAL BETWEEN. 
2 §8 
3 ga PART |. DEATH WAS CAUSED BY: ONSENABER ENTE 
is : $ < ¥ < IMMEDIATE CAUSE (a). =i 
5 =e 3 ix DUE TO 
3 
= 82> Conditions. if any, which rf 
Ss RES gave rise to immediate 
soe Eee couse (o}, stoling the under. ( OVE TO 
esese lying couse lost. ©) 
319 $ S Mi 3 3 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. pile Tal 
SsL2Fs i 
easo5 S yes] NO ng 
& oo H § = Qo. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
Soe. & JOR CONTRIBUTING L] CAUSE OF DEATH 
5 ae Be fo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . : 36 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (State) 
E5293 g Manse atest Rae sneer Seale factory, street, office bldg., etc.) | 
pa ae z p.m. W Jat work [J of work [J : At 
£ as : D 
252 ies 21. | certify that | pttended the deceased from ftyeef 4 19H. toe Hira. ———s , 1%$_7,thot | last saw the deceased 
a zoo # o 
pea alive on__O7_ vo ae res f__., and thét death occurred at._____. e date stated above. 
wu 2 2 a 
Eo - DATE SIGNED 
<DU 0. ACTUAL Vp — Se 
epess SIGNATUI MD) Re ek. a < ae Zoe 
Ofare p 
Z22s85 f PHYSICIAN'S * 
Hogi | |_|NAmetyen David L. Mossman M.D. —Ss_—_______._Mechanicsvillem Md. / 
3 s¥ “3 2 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
4 
ee St. JohnIs Hollywood Md. 
2 iS) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 
VS AIS (4) -Clarke Mattingley Leonardtown, Md. par ot 8. Tae 


15M 10/57 


1 


ee U EXAMINER'S CERTIFICATE OF DEATH 


1104 


Po pga STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE Reg. Dist. No. 

HEALT Py./ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitulion: Residence before admission) 
ge og 6. COUNTY 0. STATE b. COUNTY 

Be u2, St. Mary's MARYLAND Maryland St. Mary 's a 
aoe 2 b. city OR TOWN ieee cerpordac ke re ieaL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest 1own) 

nd give nearedt town i : 

2 e Avemue Rural Life ca Avenue Rural _ 

gs d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ¢ give street oddress) fe STREET ADDRESS e. 1S RESIDENCE 
Fy oO ON A FARM? 
Ba - ve 4 ea i ‘ yes [J] No [Ke 
3 ee 22. . te ee test 4. DATE ~ Menth “oy ‘Yeor 

4 (Type er print) sau James Herman TIPPETT DEATH January 25 9 59 
6 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. 8. DATE OF BIRTH 9. AGE [In yor If UNDER, TYEAR iF UNDER 24 HRS. 


Male White wipoweb [J pivorceo () J uly 19 yL 945 


eB ‘Months | Ooys [ees 


1a. USUAL OCCUPATION (Give kind of work a 1b. KIND OF BUSINESS OR aa BIRTHPLACE (Stote or foreign country) V2 


songs fee Tite, eve orig Leonardtown ,Maryland 


CITIZEN OF WHAT COUNIRY? 


UeSeA. 


‘event within 72 hours after death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I James Irvin Tippett Mary Frances Blair 
hes eases evens bbe seas Boo csty 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fe | None J ames i. Tippett _ Avenue, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). A 


INTERVAL BETWEEN 
(ONSET AND DEATH 


tin ftem,18. Give Poges 1, 2, and 3 to the funeral di 


ffice along with form PM3. Page 5 may be retained far 


PART |. DEATH WAS CAUSED BY: 
a EDIATE CAUSE (0) _ Hanging 
v “Oe DUE TO 
Fy Conditions, if ony, which OL 
ao gove rise to immediate coure ie aa 
eS {o), stating the underlying( CUE TO 
a5 couse lost, {el - 


Poge 3 shoutd be used os a burial-transit permil. File pages 1 and 2 with the State Boord 


@ 


€ 
2s é PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. was AUTOrs 
$0 RFO! 
as L18 ) NOD 
me © [720a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact tor Port Il of item 18.) 
Uo & PRIMARY (2 of CONTRIBUTING F 
$= econ Found hanging by neck 
og & 20. TIME OF INJURY Month, Day. Yaor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
s ry) 
=6 Fey Hour oom. Whi Not whit pcN i ORC EIN ce EO ' 
Pe 2 pm 1/25/1959 for work [] ot work 1] oods ' Avenue St.Maryé Md. 
= 
52 21. 1 certify ok chorge of the remgifs described above, held on Autopsy [XJ], Inspection [], tnquiry [], ond in my 
-o ini 


es J, Beciden! (1. Suicide [7], Homicide (J, Undetermined monner ie} 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
ar ifs designated agent, prior to burial, cremotian, ar removal, and in a 


a 2 j atare CHIEF MEDICAL EXAMINER [[] 
ese ] ASSISTANT MEDICAL EXAMINER fi) 1/26/ 59 
22 = NAME (yp __ Paul F, Guerin DEPUTY MEDICAL EXAMINER (1) a ‘ 
3 2 g Te. meno i TS '22b. DATE THEREOF ===: 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
a ci 
3%6 al | 1/28/59 Sacred Heart ushwood, Maryland _ 
ig 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN. 
VS. AISME fs ; a 
5M 2/57 ) |W.Clarke Mattingley Leonardtown, Md. calli 2.9759 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Poge 4 


d 


si 


ter death. 


Then please remove carbon popers. Pages 1] ond 2 


-transit permit. 
, and in any event within 72 


‘ial: 


After this certificate hos been signed by the attending physicion and completely filled in by " 


? 
page 3 shauld be attached for use as the buri 


he hospital ar attending physician. 


t 


the registrar priar ta burial, cremation, ar removal, 


may be retained 
TO FUNERAL DIRI 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, t8 z 
1103 CERTIFICATE OF DEATH 01105 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@, COUNTY 0. STATE b. COUNTY 
Vis Va and iia 2 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | e. CITY OR TOWN (If ounide corporote limits, write RURAL ond give neores! town) 


MARYLAND 


RURAL ond give nearest town) 


eonardtown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 


@. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


+. Marys Hospital yes) No Ok 
. First Middle low 4. DATE Month Doy Yeor 
DECEASED | OF : 
{Type or print) Jennie E on — 1 ZE 13 L 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. _ 


lost birthdoy) 
emale wh © WIDOWED £7) bivorceo () 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Zz 
Ell 
ig 


12. CITIZEN OF WHAT COUNTRY? 


ousewife domes Ma and USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Booth Julia Adam 
15. WAS DECEASED EVER IN U. S. ARMED ery SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF unknown) (U1 yer, give wor of dates of service) 
na ===- —— Ernest Wilson ~ H 


18. CAUSE OF DEATH [Enter only one couse per Ii {0}. tb). ond (9. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 70 oy 
j IMMEDIATE CAUSE (0), 
i 4 


~T DUE TO 
Conditions, if ony, which b 
gove rise to immediote Hae 4 
couse (a). stoting the under: ( OVE TO 
lying couse lost. td 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= ol {] 3 iia eae 
3 A ‘ yes ((]) NO 
© [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | ME EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= Pom 19 Jot work (] ot work { 
21. 1 certify that | attended the deceased fram.____ aS epee y tet $F, 19FG. thot | lost saw the deceased 
. i D 
alive an____. a 2p Rae, iad J... and that death accurred af_2__f~_M, from the causes ‘and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL q 
SIGNATUR ..._Great Mills, Md. See 1/14/59 _. 


PHYSICIAN'S 
NAME (Type) 


‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) y 
: 5 6/59 emp Chape White Marsh Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B Robinson =— Leonardtown id oateJAN 19 '5) thu £ Foiaine 


